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VEH. YEAR
1994 | MAKE  mppmr MODEL  yey STYLE e I %ul:glaow‘s;) I TOWED BY | %VTVE;I‘[ |
REGISTERED OWNER INFO. GARY WATSON 10224 7TH PL SE LAKE STEVENS WA §8258- D: 4253970120 ! VEHICLE NO. 1
SHADE [N DAMAGED AREA,

PHONE
D: 4258703562
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S A DITION AL PERSONSHNVOTNED:
RIGGLE TYLERJ

NATURE OF INJURIES

NATURE GF INJURIES 1

IADDHESS&PHONES S l | I |

] NATURE CF INJURIES |
i s

On 09-05-13 at about 0700 hours Unit #1 lost contro! at the round-a-bout and went through a
roadway curb and into a wooden and concrete fence. The vehicle showed skid marks about 8 feet on
the roadway into the path of the fence. Unit #1 license plate and broken parts were left on the ground
with the broek fence.

An area check was conducted and the vehicle was located at the 11400 block of 32nd St NE in the
city of Lake Stevens. Unit#1 sustained extensive damage to the front bumper area. The driver of
“Unit #1 was a Lake Stevens High School student who was located and interviewed.

Unit #1 driver admitted he lost control of the vehicle and collided with the fence. He got scared and
drove away from the scene. He and the property owner have decided to handle the situation
between themselves.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A72.085)

BOB SUMMERS 03-05-13 11:.058 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DiST. DET DATED PLACE SIGNED

APPAGVED BY | DATE

B0B SUMMERS 07% 9/8/2013 12:44:13 PM

WA0311900
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LAKE STEVENS POLICE DEPARTMENT =

EXPLANATION OF RIGHTS L
CASE NUMBER / 5 —. && > c?
SUSPECT INFORMATION R |

NAME (LAST, FRST MIDDLE) RACE | ETH SEX DOB AGE"™ | ‘HGT: | WGT. { HAIR | EYES
\A) f/%‘sﬂn; R’-’\Jﬂ\ﬂ‘. ?53‘(!5 J/"\ M T .

STREET ADDRESS CITY STATE zZIp RES. STATUS
10324 7™ Plac - Lake sTevers WA | Basy

HOME PHONE CELE PHONE PLACE OF EMPLOYMENT

<1397 -0} 20 (W) 268~2236> Zumie Z

WORK PHONE EMAIL ADDRESS

R:(,MP W o350 L @) 40 Eom

BEFORE QUESTIONING OR MAKING OF ANY STATEMENT §, &‘-3 o \ L Jeds 2N HAVE BEEN ADVISED BY
OFFICER/DETECTIVE OF THE FOLLOWING RIGHTS:

INIT M I HAVE THE RIGHT TO REMAIN SILENT

'NlﬂZ\)\) § HAVE THE RIGHT AT THIS TIME TO TALK TO A LAWYER AND HAVE HIM PRESENT WITH ME WHILE ) AM BEING QUESTIONED

INITQ\\)\) IF | CANNOT AFFORD TO HIRE A LAWYER, ONE WILL BE APPOINTED TC REPRESENT ME BEFORE ANY QUESTIONING, IF 1 WISH

INIT {L\J\) | CAN DECIDE AT ANY TIME TO EXERCISE THESE RIGHTS AND NOT ANSWER ANY QUESTIONS OR MAKE ANY STATEMENTS

INIT \j\) IF 1 AM UNDER THE AGE OF 18, ANYTHING | SAY CAN BE USED AGAINST ME IN A JUVENILE COURT PROSECUTION FOR A JUVENILE
OFFENSE AND CAN ALSO BE USED AGAINST ME IN AN ADULT COURT CRIMINAL PROSECUTION IF I AM TO BE TRIED AS AN ADULT

| UNDERSTAND MY CONSTITUTIONAL RIGHTS. | HAVE DECIDED NOT TO £XERCISE THESE RIGHTS AT THIS TIME. ANY STATEMENTS MADE BY ME ARE
MADE FREELY, VOLUNTARILY, AND WITHOUT THREATS OR PROMISES OF ANY KIND.

SIGNATURE, W \'/M,JJM pate: 3= 5-20) 3 Locaion: L ARe Shev e, H:j"‘ S hoo |

T wag 650‘./\0)\ "’_M(»u\jlﬂ #\"’Iﬂ/ [oung a_l,auj f(chtnq ]S“{"TJP}?

ang a¥a)

J
5 oS ,954’ ‘)’fa\r—}f'o/\ and L aud’

Yo SpM@oneS

Seofpd o Yk Xo Aba Mnawnse. S dnes,

FCERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 15 TRUE AND CORRECT

SIGMATURE: DATE SIGNED {OCATION SIGNED
U/ \Ation” -5 - Aol 3 L ahe Shevens bigin 5 sl

OFF!CER/NUMBE@,J/ DAT NED LOCATION SIGNED
(_/,/M A TS D ,f?}//z{’ ST T >

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, serviee and educotion”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER /2> _~ - 5]

VICTIM / WITNESS
-| NON- NAME {LAST, FIRST MIDDLE} RACE | ETH SEX -} bOB ) AGE
1oscO vy oadas . Shacy Lunn Lo ~ offe2f 7 34
STREET ADDRESS J  ° f cITy STATE 7
23\ Callaw) 2.9 Labe Stevens wih |94
HOME PHONE CELLP PLACE OF EMPLOYMENT
o25)422- 25y
WORK PHONE EMAIL ADDRESS

] , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET{S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT{5) THEREIN. I WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T Weaed %\6«&'«\:5 oe,\\ma ouk Kind & aoee oukade (Su Yime
T oast ool N oed Tece woos oo \oué, ccoah, T \oo\\ec\. X “(\I\e windew
<J
do see o Nrucd YocKing wp ouX ov oy yeacd wheve e hod
toXen dcwn my Seace, T con cuXade o do\K do Pae gecseq

Yok e teoX c)s‘(i Aenon Mo tood ae Lo as e couNd, He wes

&w\/mc& A o\é@( O\o\kuo :\-(‘u.c,\ﬁ h\u-ﬂ.. cand \Q\\!‘t T Yan .

| CERTIFY.(OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
LOCATION SIGNED

.gig% /‘? (/ : wzgum p. 2311 Callow ZD La¥e Skeyeons
o / /O | DA%% L/m%;_fﬂ Sy IS Lo

. “The Lake Stevem Police qurtmad is wmnmd toa pmfmtoml partnership with aurwmmumfg; by pmﬁding excellence In safety, service and edumﬁou”
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LAKE STEVENS POLICE Primagy OfficerBadge Number # Case-Numbe
EVIDENCE UNIT e [ Az S O () DT
- - e
Type of Crime: Felonm‘;iemeanor (Clrjlig Type of Case: C’j(‘"")é LI, C)f—ﬂj DatefTime: i = ,4,3
Action Number: *Evidence will be held until court disposifion or when the Stature of Limitations has expired
3 - EVIDENCE; 5 - FOUND:; 10 - SAFEKEEPING *Found and Safekeeping will be held for 60 days or 60 days past owner notification
ltem # Item Brand Name Storage Location Disposition
DD~ AT BT 2T
Brand/Model/Caliber (Further Description)
Action # j L
3 Serial # Where Found Weight of Narcotic
] Mmoot

OWRETE NENTS Address . State Zip Phone#;__h_ P
Lo 0D /Z/ﬁmaf,))c.w Y4

QuwrerSigrature/Other remarks /additional information/ spemal instructign
POVl I iy AP AR .

[tem # ltem Brand Name : Storage Location Dispositi
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone #

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location
Brand/Model/Caliber (Further Description)

Action # )
Serial # Where Found Weight of Narcotic

Owner's Name " Address City . State Zip Phcne #

Owner Signature/Other remarks /additional information/ special instructions

tiem # ltem Brand Name Storage Locatlon Disposition

Brand/Model/Caliter (Further Description)
Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone #

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found -~ {Weight of Narcotic
:\
Owner's Name Address : City ~  State Zip %~ Phone#

Owner Signature/Other remarks fadditional information/ special instructions

Evidence Contrel Use Only:
Received by Evidence: NCIC/WACIC N Date: CAD/RMS Checked ROUTING:

Name: # NCIC/WACIC + Date: Owner Letter Sent: White: Property Room
Date: Time: NCIC/MACIC - Date: Owner Letter Sent: Yellow: Case File




Tncident History for: #SS13019831
Case Numbers: $5513002209

ed 09/05/13
d 09/05/13

Receiv
Entere
Dispat
Enrout
Onscen
Closed

ched 09/05/13
e 09/05/13
e 09/05/13

09/05/13

Initial Type: ACCP

Final
Police
Sre: O

Type: ACCP

07:07:57 BY SPCT09 SP0323
07:08:46 BY SPCT09 SP0323
07:09:03 BY SPDP17 SP0120
07:09:21
07:19:43
08:29:20

Initial Alarm Level: Final Alarm Level:
(ACCIDENT, PRIORITY) Pri: 1 Dispo: H

BLK: 85001 Fire BLK: AGI619 Map Page: 377F—5 Group: SS1 Beat: NORT

Loc: 2311 CALLOW RD ,LKS btwn LAKEVIEW DR & OAX RD (V)
Latitude: (+) 48.018204 Longitude: (=) 122.090077

Loc Info:
MUG SHERRI

Name:
/0708

/0709
/0709
/0709

/0709
/0709
/0710
/0710
/0716

/0719
/0719
/0721
/0721
/0726
/0728
/0733
/0734
/0734

/0735
/0740
/0742
/0748
/0748
/0750
/07587

/0759
/0812
/0829
/0829

(SP0323)
(SP0120)
(SP0323)
(ekeseseote)

(SP0120)
(FFakskrek)

(SP0120)

(S875 )
(SP0120)

(SS75 )
{SP0120)

(8875 )
(S5102 )
(5P0120)
(SP0345)
(SP0323)

(SP0345)

ENTRY

DISP
ENROUT
SUPP

REMINQ
REMINQ
REMINQ
REMING
ASSTER

*ONSCNE
ONSCNE
CHGLOC
MISC
ASNCAS

*ONSCNE
CHGLOC
NEWLOC
ASSTOS

ENRQUT
ONSCNE
*0ONSCNE
CLEAR
CHGLOC
ONSCNE
SUPP

MISC

CLEAR
CLEAR
CLOSE

Addr: Phone: 4254224258
,CC, J/0, BLU/WHI PU WENT THROUGH RP’S FENCE, LS
H NB
$51931 #5575  CHRISTENSEN, OFCR (CHAD)

SS1931
NAM: MUG SHERRL,
TXT: L/B07614V
551931 BO7614V
$51931 LIC, 1931, BO7614V, ,,
$S1931 WATSON. GARY. M. 03211956. .
'SS1931 NAME, 1931, WATSON, GARY, M, 03211956, ,
$S1912 [2311 CALLOW RD , LKS]
#5579  SUMMERS, SGT (ROBERT)
$51931
$51912
$51931 {10224 7 PL SE ]
§51912 , PLATE LEFT BEHIND IN FRONT YARD
$S1912 $S513002209
551931
$51931 [LKS HS ]
$51912 {32 ST NE /114 ]
551933 [32 ST NE /114 ]
#55102 PLANALP, OFFICER (DANIEL)
$S1912
SS1912
SS1931
$51933
$51912 {1KS HS]
$51912
NAM: WHATSON, DAWN,
PHO: 4253436294,
TXT: PH, THIS RP IS SUS’S MCM, SON SHOULD BE AT
HS STATED PD WANTED TO TALK TO HER ABOUT ACC
, SUP GVN
$51931
$S1912 D/H
$S1912

T\




